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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: §/anc/ H—&l(’}] %nﬁ&[ﬁ LL(

Name of Limited Liabibuy Compa

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

gﬁ?//q /4/; 0 Ddao S

Name of Persen

/&n/*// /%)ﬁa{’ A %}7/@/ L/S’ ( (L

Firm/Company

2/05 fvernve 5

Address

Aaclent Y 3427

City/State and Zip Code

Sallysdlirbas @ amail - cow

fL mail address: {to be used foMuture annual report noutkeation)

For further information concerning this mauer, please call:

k&“ﬁlhn has 341, Gy - dQ/UO{

Nawe of Person Area Code Daytime Tc!:.phonc ¢ Nuknber

Enclosed 15 a check for the following amount:

7 825 00 Filing Fee 0O $30.00 Filing Fee & {0 $55.00 Filing Fee & MSG0.0() Filing Fee,
Cerniificate of Status Certified Copy Certificate of Status &

(additional copy 15 enclosed) Centified Copy
{additional copy fs enchosed}

Mailing Address:

_ Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 52314 2415 N. Monroe Street, Sune 810
Talishassee, FL 32303



ARTICLES OF AMENDMENT

TO I
ARTICLES OF ORGANIZATION R
OF

022 398 30 PH 3: 57

/ij/dné/ B{’d(’lx MQ/)){P:JJ Lg‘ SRRl g STATE

(Name of the Limited Liabillty Company as i gow appears on our recordss) '!"‘ e
(A Flerida Limited Liabthity Company) LA FEAN EE, Ly

[N}
The Articles of Organization for this Limited Liability Company were filed on _0& ‘&5 = X/ 3 and assigned

Florida document number & /.3 000022210 .

This amendment is submitted to amend the followmg:

A, If amending nane, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address. if applicable: 02LQ5 H vernie l ’)

(Principal vffice address MUST BE A STREET ADDRESS) 4 - M / 7

Enter new mailing address, it applicable:

PO . Box 313
(Mailing address MAY BE A POST OF FICE BOX) HQLMLBEQCIA?_'EL_JH_QJX

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

1
Name of New Registered Agent: X “_ LA J )If l‘)ol_ S
New Rewistered Office Address; _&]_Qg_g_z -_QZ?_UW{ 6

Enmter Florida street address

&aduﬁonﬁe@.h_. Florida _ 398 17)_

Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Apgent;:

! hereby accept the appointment as registered agent and agree (o act in this capucitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jamiliar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reficet a change in the registered office address. hereby confirm that the limited liability
compeny has been notified in writing of this change.

A

[f Changing Re redd Agent, Signature of NewRegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR=Munager
AMBR = Authoerized Member

Title Name Address Tyvpe of Action

Br@m&m%m\)vk, 3427

D Remove

EiChange
MER mJiQM-\—b-)_C'lCOSS @_%_A&&Mi B Add
&MD&&J%M&L-I__ ORemove

OChange

08 €4 R%J.&_B_’PBS\DQQS BJQLlIEu St. \Q OAdd
BMQ_IQ}_M ) gL..' 3"‘]’& ! O MR emove

O Change

GiAdd

O Remaove

CiChange

OAdd

CJRemove

O Change

Tadd

[JRemove

OChange




D. 1f amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionai)
{Uf an effective date is Yisted, the date must be specific and cannot be prior to date of filing or more thun 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's etfective date on the Department of State’s records.

if the record specities a delayed effective date. but not an effective thne, at 12:01 aum, an the earlier of: (b) - The 90th day afier the

record is (led.

S 1pnature of 3 member orsuthorized representative of a member

SQL\{ on_Dic o

Dated

T\ p::d ut prmlu:! name of signee

Filing Fee: $23.00



